_ Appendix D - EPA-AFGE Remote Work Application/Agreement

Employee Name: Job Title & Grade:

Lenore Connell Assistance Advisor/Junior Resource Official GS8-14
AAship/Region and Divisien; Address of Official Agency Worksite:

OITAMHQ/OMIS 1300 Pennsylvania Ave., NW, Washington, DC 20004
Employee’s Work Phoge: Employee’s Work E-mail Address:

202-564-5343 connell lenore@epa.gov

First-ling Supervisor: First-line Supervisor’'s Work Phone:

Dennis Cunningham 202-564-8622

Praposed Start Date: i Temporary, Proposed End Date:

08/10/2022

Address of Remete Work Location (Including city, state and zip code):

Ex. 6 Personal Privacy (PP)

Within same Locality Pay Avea of Official Agency Worksite:

Yes

No_{Changes to an LPA may take significant time to process. Pending Agency processing, interim arrangements may be used.]
Phone Number: A Al_t_e;_xj_n_a__t_e_fb_qmg_j}}umher (if available):

Ex. 6 Personal Privacy (PP) : : Ex. 6 Personal Privacy (PP) :

Reduests

Check one: New Request Request for Modification to Existing Agreement

Check if for temporary period: DTemporary

Section 2. Employee’s Approved Schedule: Approved Schedule Attached. Future schedule changes will be approved through the
Agency Time gnd Reporting System.

Section 3. Safety Certification

Safety Certification: The “Employee Self-Certification Safety Checklist” identifies significant safety standards that must be met to seck
approval for Remote Work. The employee will notify the supervisor if anything changes at the location and submit a new “Employee
Self-Certification Safety Checklist,” if applicable.

Sectinn 4. Emplovee Certification and Signature

Employee Certification: | certify that | have read and understand the EPA-AFGE Remote Work Article and this Remote Work
Agreement. I agree to comply with the terms of the Article and will work in accordance with this Remote Work Agreement. | will adhere
to all applicable guidelines, policies for timekeeping and leave, and responsibilities for government equipment and records. 1 have the
equipment necessary to accomplish my work at my official duty station.

[<1 Remote Work Training taken on 02/16/2022 date (if available) and evidence attached. (Telework Training

acceptable until Remote Training developed.)

EPA form 3181-13. Revised (01/22. Previous editions are chsolete,
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Explain how vou can perform all of your duties as effectively from the RWL as from the Official Agency worksite, and hew
approval of this request will not diminish the Agency’s ability to accomplish its mission and meet its operational goals:
I have access fo all resources needed to perform my day-to-day workload. My hours of work would not change. | would
continue fo accomadate the internal and external stakeholders through various communications whether it be email,
phone calls or MS Teams.

When the pandemic occurred in 2020, and EPA was forced to allow the employees to work from home, throughout those
two years | was able to effectively perform my work duties off site with no distractions. | have a dedicated office space
and internet service. During this period, | was maintaining the same standards as when | was physically in the office. |
constantly monitor my emails, engage with EPA internal and external stakehoulders, complete all assigned tasks, meet
deadlines and provide outstanding customer service.

Approval/Disapproval {attach documentation):

% App‘i‘(}ved Ex. 6 Personal Privacy (PP}
‘ Disapproved (cite reason(s) below)

§

% 7 Bate: )
g & 7 ¢
4 5 f)“y/n g =3 4 ' i F f:f oy g
WAV SR v il 2 / L kel
Supervisor's Bignature: Date:
. ) .
Doensea WW 8/22/2022
AA/RA (or designee) Signature: = Bate:
FAEL DELEON Digitally signed by RAFAEL DELEON
RA Date: 2022.08.29 15:23:50 -04'00'

Distribution: The supervisor and the employee should keep a copy of this form for their own records. A copy shall also be forwarded to
the progranyregional office remote work coordinator,

PRIVACY ACT STATEMENT

Authority: The Telework Enhancement Act of 2010 (December 9, 2010); Public Law 111-292.

Purpose: The information collected may be used to contact EPA personnel for the purposes of
conducting business.

Routine Use: This information may be disclosed to a Federal, State, local agency, or other public authorities
where necessary or pursuant to the Routine Uses outlined in the Privacy Act System of Records: Remote Work
Application/Agreement Records.

Disclosure: The information you are providing is voluntary. However, failure to provide this
information will prevent the EPA from approving or further processing your remote work
application/agreement.
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Appendix B - EPACARGE Remote Work Application/Agresment

ﬁmgﬁww Wanse Jobs Fitle & Lreade:
Jored Mautarnaki B33 GEAE
A %ahégx:ﬁmim otast Bbviadom: Address of Official aAgeney Worlsinn
CHTAAIED 1200 Pennsylvarnis fve KW
Emplayer’s Werk Phone; Esmnplover's Work E-mall Addresw:

202-554-4229 Hautamald Jared@e s goy

Firstfime Supervisor: First-line Superviser's Work Phongs
Falicia Wright 2025681888

Proposed Btart Date:
Hizyjre 2o

¥ Temporary, Propused End Date:

Address of Bemote Wark Location nehuding sity. stete and wip epde):

Ex. 6 Personal Privacy (PP) |

"& ithin same Locality Pay Ares of (OHficial Agency Worksite:
Y

{1 Ne {Changes 1o an L PA moy take significant thne to process, Pending Ageney processing, interim srrangements may be used,}

- Fhow Mmoo Alterngte Phene Number (F svailableh
Ex. 6 Personal Privacy (PP)
Reoguasl
Theok ome aw Roguest § 3 Reguest for Modifiestion to Existing Agreement

Cheok i for semporary period: [ Temporary

Section 1 Employee’s Appraved Schedule: Approved Schedule Anached, Future schodule changes wilt be approved throngh the
Agency Tine and Reporting System.

Seetion 3 Safety Certification

Safety Certifiostion: The “Bmployee Self-Certification Safery Checklist” idensifies significant safery stendurds that must be met to seek
spproval for Remote Work. The eroployee wil] notify the supervisor if snyihing changes at the locotion amd subuniy s pew “Eoaployes
Sel-Certifiontion Safery Cheoklint” i applivable.

Section 4. Em ;}Z@g@g:,,{k:veﬁﬁ:mﬂéwxgmi Signatury
| H

Py
Employes Cortifioation: | vertify tat | have read and understand the EPA-APGE Remote Wark Asticle dmﬁ ihis Remune Work
Spresment. | apree to comply with the nems of the Aok and will work in zwc;mi;:sze with thig i%f::mggr W esia\ Ag,n:xmam £yl acdhary
y i(:z‘g}:}};: swidelings, palicies for Yomckeeping and Yeave, and responsihilities for government squuipient wnd rooords. § have the

"E

g alf g g :
gauipanent neceRsEry 1 acvunplish my work at my official doty station.

153 Remote Work Trabring mkon on date {if available) snd pvidence attached. {Telework Teaining
acceptable unti) Remote Tralning devetoped.)
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Explais bow vou con perform ol of vour duties as effectively fron the RWL ax from the Official Agency worksite, snd how
Approval of this eequest will nut diminish the Ageney's ability to secomplish its mission and mest #s operationgd goals:

Pve baen performing my dutiss for AIED remotely dus to COVID sines starting i 52021 and for OECA sinces 32028

Approvaliisspproval (attach docnmentationy:

Date:
& c/

14 |zez2
Supervisar's ?Eigsmmmé’r Date:
Felicia Wizl 4/18/22

AATRA (or designes) Blganture: Date:
Qmm A Chaae W/18/22

Bistribution: The super
the programirogicnsl off

sir and the employee showltd buep & copy of this form for their own records, A copy shatl alue be forwarded o
we rernede work coordinaior,

ACT STATEMENT

Authority The Telework Enhancement Act of 2010 (December 9, 2010); Public Law 111-292.

Purpose: The information collected may be used to contact EPA personnel for the purposes of
conducting business.

Routine Use This information may be disclosed o a Federal, State, focal agency, or other public authorities
where necessary or pursuant to the Routine Uses outlined in the Privacy Act System of Records: Remote Work
ApplicationfAgreement Becords.

Disclosure: The information you are providing is voluntary, However, fallure to provide this
information will prevent the EPA from approving or further processing your remate work
application/agreement.

EPA form 3181-13
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“Ex. 6 Personal Privacy (PP)

Wity same oealiny Pay Ares of O8ficked Agency Workehie:

s grrmserenrs mny b gsed

. 6 Personal Privacy (P

| dternnis %”‘hﬁzae %%};ﬁ?ﬁ%‘f H wvatinbien

H

E Ex. 6 Personal Privacy (PP) i
i

Beguest:
Tk oo

e ety

%
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Section 4. Emplayee Cortioation and Siguature

Hrdichs é@}

i
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ApprovalDisppravsl stiveh doomsemiatiny

03/03/2022

; %i?sz&ﬁé,i

secords, A wopy shail @

PRIVACY ACT STATEMENT

Authority The Telework Enhancement Act of 2010 {Dec

Purpose: The information collected may be used to contact EPA personne! for the purposes of
cmf;émr?m% %:mgmm

Bowtine %&f&gﬁ?&iﬁ; wiion ey be disclosed o a Fad . or cther public at
wetiere redessary OF sursuent to the Routine Uses outlined I the ;;;, ALY ActS j wﬁ o Recoeds Remote Wk
Application/dgredment Revords,

Disclosure: The information you are providing is voluntary. However, Bailure to p
i ton will prevert the EPA from spproving or further provessing vour s M’W}’isﬁ work
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The approval of this request will not diminish the Agency ability
to accomplish its mission and meet its operation goals since |
have been performing all my work duties effectively from home
for the last two years. My productivity has increase and my
quality of work hasn’t been affected. I will also be able to
maintain my regular work schedule.
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1_Phone Number:._.

Appendix D - EPA-AFGE Remote Work Application/ Agreement

Employee Name: Job Title & Grade:

William Post Program Analyst; GS-13
AAship/Region and Division: Address of Official Agency Worksite:
OITA/HQ

1200 Pennsylvania Ave. NW; Washington DC 20460

Employee’s Work E-mail Address:
post.william@epa.gov

Employee’s Work Phone:
202-564-5607

First-line Supervisor:

First-line Supervisor’s Work Phone:

Felicia Wright 202-566-1886

Proposed Start Date: If Temporary, Proposed End Date:
March 1, 2022 Sept 1, 2023

Address of Remote Work Location (Including city, state and zip code):

Ex. 6 Personal Privacy (PP)

Within same Locality Pay Area of Official Agency Worksite:
Yes

No [Changes to an LPA may take significant time to process. Pending Agency processing, interim arrangements may be used.]
Alternate Phone Number (if available):

Ex. 6 Personal Privacy (PP)

Request:
Check one: New Request Request for Modification to Existing Agreement

Check if for temporary period: |v | Temporary

Section 2. Employee’s Approved Schedule: Approved Schedule Attached. Future schedule changes will be approved through the
Agency Time and Reporting System.

Section 3. Safety Certification

Safety Certification: The “Employee Self-Certification Safety Checklist” identifies significant safety standards that must be met to seek

approval for Remote Work. The employee will notify the supervisor if anything changes at the location and submit a new “Employee
Self-Certification Safety Checklist,” if applicable.

Section 4. Employee Certification and Signature

Employee Certification: I certify that I have read and understand the EPA-AFGE Remote Work Article and this Remote Work
Agreement. | agree to comply with the terms of the Article and will work in accordance with this Remote Work Agreement. I will adhere

to all applicable guidelines, policies for timekeeping and leave, and responsibilities for government equipment and records. I have the
equipment necessary to accomplish my work at my official duty station.

Remote Work Training taken on Feb. 28, 2022  date (if available) and evidence attached. (Telework Training
acceptable until Remote Training developed.)

EPA form 3181-13. Revised 01/22. Previous editions are obsolete.
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Explain how you can perform all of your duties as effectively from the RWL as from the Official Agency worksite, and how
approval of this request will not diminish the Agency’s ability to accomplish its mission and meet its operational goals:

| am requesting an 18-month Remote Work Agreement to conclude in August, 2023. My position as a Program Analyst is
100% portable, not requiring any face to face interactions with colleagues, or on site technical support. The clearest
example of this is that | have been teleworking full-time for 2yrs, | Ex. 6 Personal Privacy (PP) i
My productivity, ability to meet deadlines, and maintain collaborative relationships with my colleagues have not been
negatively affected by the office closure over the past two years.

In that time my work life balance has drastically improved. The two hours/day | spent commuting to the office is now spent
with my family, engaging in hobbies, doing exercising. As well, | have been able to spend more time with my parents and
family. | would like to remain out of the office and in a Remote Work Location until the start of the 2023 school year when
my family and | intend to return to the DC metro area.

Approval/Disapproval (attach documentation):

Approved
Disapproved (cite reason(s) below)

Employee’s Signature: Digitally signed by WILLIAM POST Date:
WILLIAM POST o086 %5555 12 144635 0500 02/15/2022
Supervisor’s Signature: . . . Dicitally sianed by Wriaht. Felici Date:
Igitally signe: Tl , Felicia
erg ht, Fel ICIa Dagte: 2y023.05.16y09:5?5:55 -04'00' 05/16/2022
AA/RA (or designee) Signature: RAFAFL Digitally signed by RAFAEL Date:
DELEON
DELEON Daite: 2022.06.21 16:16:25 -04'00°

Distribution: The supervisor and the employee should keep a copy of this form for their own records. A copy shall also be forwarded to
the program/regional office remote work coordinator.

PRIVACY ACT STATEMENT

Authority: The Telework Enhancement Act of 2010 (December 9, 2010); Public Law 111-292.

Purpose: The information collected may be used to contact EPA personnel for the purposes of
conducting business.

Routine Use: This information may be disclosed to a Federal, State, local agency, or other public authorities

where necessary or pursuant to the Routine Uses outlined in the Privacy Act System of Records: Remote Work
Application/Agreement Records.

Disclosure: The information you are providing is voluntary. However, failure to provide this
information will prevent the EPA from approving or further processing your remote work
application/agreement.

EPA form 3181-13. Revised 01/22. Previous editions are obsolete.
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Appendix I} - EPA-AFGE Remote Work Application/Agreement

Employes Name: Jobs Title & Gvade:

Diethea Rollerson ‘ Program Analyst G5-343-13/10

AdshipRegion snd Division: Address of Official Ageacy Worksiie:

OITADAE 1300 Pennsylvania Ave. NW, Washingion DC 204580
Emplovee™s Work Phoae: Employee™s Wiurk Fomail Address:

2325643877 roflerson dinethead@epa gov

Firsi-Hoe Sapervisor: Fipst-Hae Superviser™s Work Phoue:

Darmnis Cunningham AIZE64-86232

Proposed Start Dty H Tomporary, Proposed End Dats:

HIZAA022

Adkdress of Remate Work Location (Inchating vify, state and zip codel

Ex. 6 Personal Privacy (PP)

W ;thm same Loesiity Pay Aves of Offivial Agency Worksiie:

" \0 [ hanges woan LPA may take stanifican tine t procsss. Pending Agency processing, imteris amrangements may be st ]

Phour Monhes, AHernute Phone Namber 7 svailabhoy
Ex. 6 Personal Privacy (PP) E

Heqguest:
Choek one; New Request [ Reguest for 3

Hflcation o B

1sing Agreomen

Clieck if for temporary period: | Temporary

Section 2, Emplovee™ Approved sm«»ame Appire
Agency Tune and Beporing

schedule Amsched. Putwee schedule changes will be approved through the

Seetion A, Safety Cortification

Hafety Cer fification: The Ernplovee Seli-Certification Safety Cheoklist™ identifies sipnificent s starcdards that st be met o seek
apy b Be Work. The emploves will notify the supervisor i wnything changes at the Tooation ansd submit a new “Esptovee
Sl antification Safery Cheekitnt,” i applizalile

Section 4. Emplovee Certifivation ami Sigaature

Employvee Certifieation: §conify that | have rend and understand the B
Agreemant. T agres 1o comiply with the terms of the Article and will w
12 3l applicable guideline ;s“éc:‘\: t‘wr tmekeping and leavy, and

42 Work Avticle and this Remote Work
; in az.w;da;n».,e with this Remote Wk Agresvent. T will adhers
sponsibilittes for governousn equipnent and revords. § have the

EPA form 3181-13 Revisad
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ApprovatDisapproval (afiach documentating):

Approved

Disppproved {oie reasonds) below)

Foaplain bow vou can perform all of vour dutics as effectively froom the BWL as from the Official Agency worksite, and bow
approval of this regquest will got diminish the Agency’s ability to accomplish ity ymivsion and meet {05 sperationad gouks:

am able to padonm sl of OITA's budget functions from 2 remols location because all of my work is porfable. | have
been performing these funclions from a remote location for maore than two years without inoident s bave been given
pusitive feedback for my work. | have a separale office space in my home which includes a desk, chair and monitors o
properly perform my work and participate in office mestings. My deadlines are always met and my Hles are glegironic
which saves the agency on paper and printing and easily shared whan necassary. [ grantad full remote work | will
continue W support the agency's rigsion as if 1 were working from my official worksite,

/&/M Dol won

Explovee™s Signature: frate
Y i 5 G0
ClenalHus Foiierasn 5162032
Superviser’s Sigaatuve: Diate;
T C/15/2022
AARA {ov desigres) Signature: Drater

6/16/2022

the prograw/regional office remote work coordinator.

Distribation: The supervisor and the emploves showld Reep o copy of this form for thewr own records. & ooy shall also be forwarded to
¥ b ¥ 13 3

PRIVACY ACT STATEMENT

Authority: The Telework Enhancement Act of 2010 {December 9, 2010} Public Law 111282,

Purpose: The information collected may be used to contact EPA personnel for the purposes of

conducting business.

where necessary or pursuant to the Routine Uses outlined in the Privacy Act System of Records: Rermote Work

Appheation/Agresment Records,

Disclosure: The information you are providing is voluntary. However, failure to provide this
information will prevent the EPA from approving or further processing your remote work

application/agreement.

EEA fomm 318113 Bevised 01222 Previons sditinny are obsolste,
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Appendix D - EPA-AFGE Remote Work Application/ Agreement

Employee Name: Job Title & Grade:

Sergio Schwimmer IT SPEC (SYSANALYSIS) GS-14

AAship/Region and Division: Address of Official Agency Worksite:

OITA/OMIS 1300 Pennsylvania Ave NW, Washington DC 20004
Employee’s Work Phone: Employee’s Work E-mail Address:

N/A schwimmer.sergio@epa.gov

First-line Supervisor: First-line Supervisor’s Work Phone:

Dennis Cunningham 202-564-6622

Proposed Start Date: If Temporary, Proposed End Date:

3/28/2022

Address of Remote Work Location (Including city, state and zip code):

Ex. 6 Personal Privacy (PP) i

Within same Locality Pay Area of Official Agency Worksite:

Yes

No [Changes to an LPA may take significant time to process. Pending Agency processing, interim arrangements may be used.]
Phone Number: Alternate Phone Number (if available):

Ex. 6 Personal Privacy (PP) :

Request:

Check one: New Request Request for Modification to Existing Agreement

Check if for temporary period: [:] Temporary

Section 2. Employee’s Approved Schedule: Approved Schedule Attached. Future schedule changes will be approved through the
Agency Time and Reporting System.

Section 3. Safety Certification

Safety Certification: The “Employee Self-Certification Safety Checklist” identifies significant safety standards that must be met to seek
approval for Remote Work. The employee will notify the supervisor if anything changes at the location and submit a new “Employee
Self-Certification Safety Checklist,” if applicable.

Section 4. Employee Certification and Signature

Employee Certification: I certify that I have read and understand the EPA-AFGE Remote Work Article and this Remote Work
Agreement. | agree to comply with the terms of the Article and will work in accordance with this Remote Work Agreement. I will adhere
to all applicable guidelines, policies for timekeeping and leave, and responsibilities for government equipment and records. I have the
equipment necessary to accomplish my work at my official duty station.

Remote Work Training taken on 2/16/2022 date (if available) and evidence attached. (Telework Training
acceptable until Remote Training developed.)

EPA form 3181-13. Revised 01/22. Previous editions are obsolete.
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Explain how you can perform all of your duties as effectively from the RWL as from the Official Agency worksite, and how
approval of this request will not diminish the Agency’s ability to accomplish its mission and meet its operational goals:

My duties as OITA’s Database Admin, Section 508 Liaison, Intranet Admin, SharePoint Collection Admin, and Information
Management Officer does not require me to be physically present at the Official Agency worksite. All my duties can and
have been managed at my alternate workstation via to great success during the pandemic. For example, developed two
Agency wide applications (FIAT and Ethics Travel Database) on the Agency’s BAP, held agency-wide training sessions,
ensured OITA met all IT/IM obligations and data calls, and answered colleague’s questions regarding Section 508

the provided GFE, installed softwares, emails and MS Teams., i Ex. 6 Personal Privacy (PP) ;

i Ex. 6 Personal Privacy (PP) iMy continuing to work from RWL will not diminish OITA's ability to support the Agency's

mission and operational goals.

Approval/Disapproval (attach documentation):

Approved
Disapproved (cite reason(s) below)

Employee’s Signature: SERGIO Digitally signed by SERGIO Date:
SCHWIMMER Dt 2025 65,01 13:36:54 0500 3172022
Supervisor’s Signature: Cunningham, gg:tnaliy signed by Cunningham, Date:
Dennis Date: 2022.03.02 08:14:21 -05'00
AA/RA (or designee) Signature: RAFAFL Digitally signed by RAFAEL Date:
DELEON 8515(2)(2\122.04.26 16:42:38 -0400° 4/26/22

Distribution: The supervisor and the employee should keep a copy of this form for their own records. A copy shall also be forwarded to
the program/regional office remote work coordinator.

PRIVACY ACT STATEMENT

Authority: The Telework Enhancement Act of 2010 (December 9, 2010); Public Law 111-292.

Purpose: The information collected may be used to contact EPA personnel for the purposes of
conducting business.

Routine Use: This information may be disclosed to a Federal, State, local agency, or other public authorities

where necessary or pursuant to the Routine Uses outlined in the Privacy Act System of Records: Remote Work
Application/Agreement Records.

Disclosure: The information you are providing is voluntary. However, failure to provide this
information will prevent the EPA from approving or further processing your remote work
application/agreement.

EPA form 3181-13. Revised 01/22. Previous editions are obsolete.
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